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Fig. 15.17 Acute interstitial myocarditis. The heart
muscle fibres are replaced by a granulomatous reac-
tion, in which there are many giant cells derived
from the muscle fibres, x 85, (Professor Sir Tom
Symington.)

serious heart disease. It may affect the heart
in four ways. Incompetence of the aortic valve is
the commonest form and is due to stretching of
the valve ring as a result of its involvement in
syphilitic mesaortitis. Because they do not
meet, the cusps lose their mutual support
during diastole and so become elongated and
tend to sag (Fig. 15.18). The effects on the
chambers of the heart are similar to those re-
sulting from any other variety of aortic in-
competence (seep. 419).

Myocardial ischaemia may follow narrowing
of the orifices of the coronary arteries by inti-
mal fibrous plaques formed over areas of mes-
aortitis or by cicatricial contraction of healing
lesions. Angina pectoris, myocardial infarction
and sudden death are, however, very rarely
due to syphilis nowadays.

Gumma of the heart is very rare. It may in-
volve the conducting system and cause heart-
block. In congenital syphilis, there may be
miliary gummas (Fig. 15.19) or interstitial fib-
rosis of the myocardium.

Fig. 15.18 Syphilitic aortitis, affecting the origin of
the aorta. Stretching of the aortic ring has resulted in
sagging and thickening of the cusps: dilatation and
hypertrophy of the left ventricle are secondary to
aortic incompetence, x 0*5.

Fig. 15.19 A miliary gumma in the myocardium of
a child with congenital syphilis. There is a patch of
necrosis adjacent to a small thrombosed artery, and
the usual surrounding infiltrate of lymphocytes,
plasma cells and macrophages. x 300. (The late Pro-
fessor J. W. S. Blacklock.)